CALIFORNIA HAZARDOUS WASTE MANIFEST

. . State Department of Health Services Mamfest ;
See r.overse side for Instructions. HAZARDOUS MATERIALS MANAGEMENT SECTION Number IO 1 5 - 34
Please type or pript clearly. Press Hard. 744 P Street, Sacramento, CA 95814
GENERATM‘lmnerator Must Complete) Designated TSD Facility (Autharized to operate under an @ Aiternate TSD Facility SFUND RECORDS CTR
approved state program or federal program) 999000347
® ALUMINUH C0. OF A : _ CHEMICAL WASTE
Name ERNON -WORKS Name _QOPE . Name MAMAGEMENT _ INC.

4 4] : EPA NO. mﬁw eeano.  |eialriololnls JJJQJM
Address gy $151-AL Cﬁl AVES Phone No.£g8_ €14 Address 900 N, PTRERO GRANDE-AVE, Address P Q mm___AmLu_m,_
City, State, Zip City, State, Zip __ City, State, Zip _wm

5 __U.S. 0OT PROPER SHIPPING NAME | _,!,,“,;:‘,"g,_'", ‘,’:I,‘“o“_ ",“;‘,‘_312'.' UNITS CONTAINERS NUMBER:
WASTE ‘ TyPe: [ DRuMms []BAGS _ [JCARTONS
— , 0 TANK TRUCK  [J DUMP TRUCK
WASTE e l e J OTHER
(6) WASTE CATEGORY " o —(3) EX_HAZ.WASTE PERMIT NO. GENERATING PROCEsSAL UMINIM FARRICATION
LIST COMPONENTS: Geren cawen unITs Seren CowEn uniTs
1
@ A. . O — O% 0O ppm. E. S O% O ppm.
B.___ . _ % [ ppm. F. 0% [ ppm.
Ceo o _ . 1% (] ppm. G . : 00% [ ppm.
D. R s (1% []ppm. - NomvHazardous Material _ioe__..__ % v
10) WASTE PROPERTIES: pH_}__ 0 Toxic O Flammable O Corrosive/Irritant - [ Reactive O Sensitizer [ Carcinogen/Mutagen
(1) PHYSICALSTATE: [ Solid  [Liquid Qi Swdge  Osurry [ Gas X1 owher ALUMINUM. OXIDES ANATER
(12) SPECIAL HANDLING INSTRUCTIONS:  [] Gloves [ Goggles ] Respirator - Tl Other . . ) e

.

GENERATOR CERTIFICATION Thos is (o cerufv that the abovo named matenals are properly classnhed descnbed packaged marked Iabeled and are in proper condition tor |ransportat|on according to
the applicable fegulations of the Department of Transportation and EPA.

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL @ ﬂ //L Pyl // )’/
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 . s,nn,‘u,e ‘,fAu(ho,,zM and Title ' Date Sh.gp_._g

TRANSPORTEﬂ {HAUL ER MUST COMPLETE)
NAME _ ASBURYOILCO. : (15) PiCK-UP DATE Lok —-// z/

EPA NO. lclA|D|o|2|8|2l7|7l 13|6] / ' ' TlME_,LL___ G-am DPM
P e

| CITY, STATE, ziP Gardena California90249 N~ T Signavae. or Authorized Agent and Title - T pma;g__w

78D FACII.ITYT (FACILITY-OPERATOR MUST COMPLETE)

®) Name( D7 LﬁZZ:ZA, . /ﬁﬂoummv (1f Measured) __ / Qu Sy e o (21) HANDLING OR DISPOSAL METHOD:

EPA NO. AN LZIQ,!_ T JZ]—(s STATEFEE(IfAny)______ . .. . . . e {1 surface Impoundment L] tandfill
PHONE NO. Lo . [ Injection Weil &) Land Treatment

REAYE = BT A :
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND oo r'LA" ( :) {J Treatment (Specify)
SHIPMENT: . B o Pt {1 Recovery or Reuse [] Storage/Transter

IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FAC

@ NAME /./7' ,,4": » 7 // -y
eeano. || | l l j o s =
o l l I rl l J S 7@\_// - tﬁnsmr&éude Title ¢ ’/ 6{/9219 _ég{gggg_ i

+«~ o n r- faXalaiY]



